Purpose: Stress at work is one of the risk factors of occupational health and safety in industrialized and developing countries. Working in the health care services has been accepted as one of the most stressful jobs. The aim of this study is to define stress and contributing factors of job strain in managers in the primary health care services.
Stress at work is one of the risk factors of occupational health and safety in industrialized and developing countries. There are several models to assess job stress including demand-control-support model that is described as the combined effects of high workload demands with low decision latitude (1) . In this regard, stress has been considered as a risk arising from working environment, and as a relationship between working demands and personal abilities to cope with these demands (2) .
There has been a transition in the employment structure in developing countries for the last three decades. During this period, increasing part of the workforce were employed in services sectors. Currently, more than 50% of Turkish employees are working in the services sector. Among the service jobs, working in the health care services has been documented as one of the most stressful. There have been many stress factors described in the workplace of health care workers including administrative workload, contact with suffering patients, verbal and physical abuse by patients and peers, bullying by colleagues, the need to hide negative emotional responses, role conflicts between professions, and organizational changes (3).
INTRODUCTION
conflicts, and lower degree of social support from peers than the employees (4). Therefore, managers might experience unacceptable levels of work-related stress, and be unable to cope with their work. However, there are only a few studies concerning the managers in health care services. In the present study, it was aimed to define the prevalence of stress and factors affecting job strain among the primary health care service managers in Turkey.
METHODS
A cross-sectional study was conducted to determine prevalence and factors affecting job strain in primary health care managers. The dependent variable of the study is job strain. A standardized self-administered questionnaire was used for strain assessment with a second questionnaire for socio-demographic factors and working life features. Turkish version of the Swedish Demand Control Questionnaire (DCQ) was used. DCQ has 17 items on four domains; there were five items for demand, four items for skill discretion, two items for authority over decision, and six items for social support. Response choices for an item were "often, sometimes, seldom, and never/almost never" in demand and decision latitude domains. Response categories for social support items' corresponded to four graded Likert scale, ranging from 'strongly agree to strongly disagree'. Responses to each item were scored between 1 and 4. Total score for a domain equals the total sum of the item scores in that scale. Summation of scores in skill discretion and authority over decision corresponds to control or decision latitude. The items or domains were not weighted. The higher scores indicate higher demands, higher decision latitude, and social support. Job strain defined as the ratio between demands and decision latitude (5) . Excess strain was defined as a value higher than the median value of this ratio. Chronbach's alpha values were 0.73 for the psychological demands, and 0.71 for the decision latitude. Full validation information of the Turkish version of DCQ has been published elsewhere (6) .
The primary health care managers who worked in the Health District were included. All the managers working in the Health District were targeted to include in the study. The response rate was 54 (98%) out of 55 managers in the Health District. There are 39 Health Centers, 7 Mother and Child Health Care Centers, and 3 Tuberculosis Control Dispensary in the District. A standardized self-administered questionnaire was delivered to each participant. Chi-square statistics with Yates correction was used to evaluate the group differences. Logistic regression analyses were used to explain possible associations between stress and affecting factors. Alpha error of 0.05 is used as the cutoff for significance level. Ethical approval was obtained from the Dokuz Eylul University noninterventional Ethical Committee.
RESULTS
There were 55 managers in the District and of those, 54 (98%) responded the questionnaire. The mean age of the primary health care managers was 40±8, and mean duration of managing experience was 5±4 years (median: 4 years). Fifty-two percent of the managers were female. Twenty-eight percent of the managers had postgraduate education. Mean daily working time was 8±1 hours (median: 8 hours). Thirty percent of the study group declared over-time work. Four (7%) managers did not have any duties other than administration. The duties of the managers other than administrative tasks at health centers were data analysis of the center (70%), patient care (65%), health education for personnel and community (61%), environmental health (33%), mother and child health (32%), immunization (28%), and communicable diseases (24%). The manager was responsible for the supervision of about one to fifty-six of primary health care workers, with a median of 15 workers. The descriptive characteristics of primary health care managers are summarized in Table 1 . Managers have been working 8.4 hours per day, and supervised 16.4 people in their institutions. The job demand score was 13.4±2.6, the skill discretion score was 11.2±2.4, and authority over decision score was 6.9±1.3 as shown in Table 2 . Forty-five percent of the study group had the highest possible score for authority over decision. The percentages of maximum scores for job demand and skill utilization were 6.0% and 9.0% respectively. The association of independent variables and job strain is shown in Table 3 . All the variables failed to be associated with job strain (p>0.05), except the job insecurity which is found as an important factor (p=0.03); twenty-one (39%) managers rated their jobs as insecure or partly secure. Job strain was found significantly higher in this group (71%) compared to the group rating as more secure (36%). Age and gender adjusted job insecurity was found as a risk factor for job strain (OR=4.8, CI=1.4-16.5). 
DISCUSSION
In the present study, it is shown that job insecurity is associated with job strain. It has been reported that job insecurity reduces psychosocial well-being and job satisfaction. Job insecurity has been described as a situation that a person has fear of loss of his/ her job. It has been emphasized that job insecurity is a subjective experience or perception in some extent, therefore the same situation might be perceived differently by different employee groups (7) . In this regard, managerial works are expected to be more secure and less stressful jobs compared to others. On the other hand, job insecurity may also imply uncertainty and ambiguity about their position in the future. Uncertainty implies not only incontinuity of the job but also the content or specific aspects of the job. Therefore, the workers and managers might be expected to experience more stress as the uncertainty raise. There have been considerable changes in health care delivery system in Turkey during the last two decades. Downsizing and privatization policies have been implemented into the public health care system. New concepts such as profit, competition, and performance based wage systems have been introduced to all public sectors including health care. Moreover, primary health care was one the most influenced institutions among the health care delivery because it is the most widespread and comprehensive institution in Turkey. These transformations have had a great impact on working condition of health care workers including health care managers.
Söderfeldt et al. suggested that service sectors including health care differs from the other sectors in terms of demand-control model (8) . According to Söderfeldt, service sectors and health care delivery organizations are founded on a basis of welfare ideology. There may also be a conflict between official goals and practice (9) . Besides, working with other human beings is more complex than working in industry and agriculture. Regarding these assumptions, health care managers would also be influenced from conflicts among workers and organizational demands. In the present study, however, there were no differences in job strain related to different tasks and working conditions. This suggested that job demand-control model may have been moderated by some other variables. Marshall et al. have suggested that the service workers considering the rewarding aspects of services jobs was an important modifier (10).
Authority over decision seems to play a buffer role in our sample. Almost half of the study group have had the highest possible score for authority over decision. Skill utilization was not as high as authority over decision. It has been reported that workload of the health care workers have been an increasing trend with relatively limited influence over decision making process (11) . Regarding the managers, however, authority over decision was reasonably higher than the other workers. Skill utilization should be considered as a meaningful intervention tool for reducing strain level of managers.
The literature shows that job insecurity generates stress reactions, and is associated with poor health. It has been indicated that job insecurity reduces psychological health, and increases psychosomatic complaints and job satisfaction (7-12).
Our findings, which revealed that negative effects of job insecurity on job strain, would provide a useful instrument for reducing job strain of the managers in the health care sector. Moreover, managers may play important role on the other workers' job strain and satisfaction. Implementation of secure job policies in health care system should be vital issue for organizationally healthy environment.
Several studies reported that men have higher control over their jobs than women. However, in our study there was not a significant difference according to gender. It could be interpreted that gender inequalities in health care managers is not as large as in industry or other services. Financial Disclosure: This study has received no financial support.
